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Abstract 
Introduction: The aim of this study was to recognize and investigate the expectations of patients 
and their parents from orthodontic treatment in order to increase the satisfaction from treatment 
outcome and enhance the patients‟ cooperation in Babol in 2017. 
Materials & Methods: Totally, 200 people (100 patients aged 12-18 with one of their parents) 
who were attending for their first orthodontic treatment session participated in this cross-sectional 
study. Participants completed a self-administered questionnaire which was translated by Forward-
Backward method from English to Persian language. Data were analyzed using SPSS 22 through 
descriptive statistics and t-tests. 
Results: The most important expectations of patients and their parents from the first appointment 
of orthodontic treatment were check -up, diagnosis, discussion about treatment, and oral hygiene 
checking. Patients‟ expectations from first appointment were higher than their parents in “brace 
being fitted” (p=0.001), lower in “have a discussion about treatment plan” (p=0.006), “have x-
rays” (p=0.003), and “have oral hygiene checked” (p=0.03). The highest expectation of patients as 
well as their parents from the type of orthodontic treatment was fixed braces. The main 
expectation of patients and parents from orthodontic treatment was the demand for straightening 
teeth and improving aesthetics. 
Conclusion: Parents than patients had more reasonable expectations from the first appointment of 
orthodontic treatment. Parents had higher expectations from orthodontic treatment benefits. Age 
and gender did not have significant effect on the type and level of expectations of parents and 
patients. 
Keywords: Patients, Parents, Orthodontics, Treatment 
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وا لاس رد لباب رُش رد یسودًترا نامرد زا ناشىیدلاي ي نارامیب تاراظت6931-6931  
 
 
رایم هیذآ ،شرآ ٍلا یلي ،یواتسیس یبیقو یدُم دمحم ،ییازریم مثیم*لماک یتمحر رُچًىم ،   
 
 
ٌدیکچ 
ٍمدقم: م ٍب یسودًترا نامرد زا هیذلاي ي نارامیب تاراظتوا یسررب ي تخاىض ٍؼلاطم هیا زا فذَ ي نارامیب یذىمتیاضر صیاسفا رًظى
 لاس رد لباب رُض رد نارامیب رتطیب یراکمَ ي نامرد جیاتو زا ناطىیذلاي6931-6931 .ذضاب یم 
شير ي داًم اَ:  ًاػًمجم022 رفو  (622  رامیب61-60  ٍؼجارم یسودًترا نامرد تُج راب هیليا یارب ٍک )ناطىیذلاي زا یکی ي ٍلاس
اطم هیا رد ذوا ٌدًمو افیا دًخ ی ٍماىطسرپ کی اَ ٍوًمو .ذودرک تکرض یؼطقم ی ٍؼل ٍب ٍکشيرForward-Backward     ٍب
تست یت یاَ نًمزآ ي یفیصًت یاَرامآ زا ٌدافتسا اب اَ ٌداد یسررب  .ذودًمو لیمکت ار دًب ٌذض ٍمجرت یسراف نابز ابSPSS 22  
تفرگ ماجوا. 
اَ ٍتفای: ليا ی ٍسلج زا تاراظتوا هیرتمُم  تضاذُب یسررب ي نامرد حرط ٍب غجار ًگ ي تفگ ،صیخطت ي ٍىیاؼم یسودًترا نامرد
( رتطیب هیذلاي زا تکارب بصو ٍب تبسو نامرد ليا ی ٍسلج زا نارامیب تاراظتوا .تسا ٌدًب رامیب ناَد(P=0.001،  ًگ ي تفگ
( نامرد حرط نًماریپp=0.006،) یفارگًیدار ماجوا (p=0.003) تضاذُب یسررب ي (p=0.03)  هیرتطیب .تسا ٌدًب رتمک
 یاضاقت ي ٍؼجارم یلصا یاَ ٌسیگوا زا .تسا ٌدًب تباث یاَ تکارب بصو ،یسودًترا یاَ نامرد عاًوا زا هیذلاي ي نارامیب تاراظتوا
.تسا ٌدًب ییابیز یاَ ٍبىج دًبُب ي اَ ناذود نذض بترم نامرد 
:یریگ ٍجیتو ىم تاراظتوا نارامیب ٍب تبسو هیذلاي زا یرتطیب تاراظتوا هیذلاي .ذىتضاد یسودًترا نامرد ليا ی ٍسلج زا یرت یقط
تسا ٍتضاذو نارامیب ي هیذلاي تاراظتوا ناسیم ي عًو رب یواذىچ ریثات تیسىج ي هس .ذىتضاد یسودًترا یاَ نامرد یایاسم. 
:یدیلک ناگژاي نامرد ،یسودًترا ،هیذلاي ،نارامیب 
 
Introduction 
The main goal for most of the patients, seeking 
orthodontic treatment is a discernible improvement in 
some aspects of his / her dentofacial appearance. 
Orthodontic treatment enhances the quality of life due to 
improving the physical, social and psychological 
functioning. Improved occlusion promotes the health 
and longevity of the dentition, and so, in effect, many 
patients who seek orthodontic treatment express that 
their secondary goal of treatment is an oral health 
benefit. 
[1, 2]
 Four types of expectations that are 
commonly used are as follows: ideal (preferred 
outcome), predicted (realistic), normative and finally the 
unformed. 
[3]
 Satisfying the patients‟ realistic demands 
are directly related to the awareness of dentists about 
their patients‟ expectations and desires and only under 
these circumstances dentist can make frank conversation 
about unrealistic expectations. Inconformity between  
patient‟s demands and the service received is related to  
decreased satisfaction or dissatisfaction; however, there  
appears to be a „zone of tolerance‟ such that patients  
may accept small failures of expectations. The aim of 
orthodontic treatment should be worthy treatment 
results, patient satisfaction and prevention of inadequate 
emphasis on some unnecessary aspects of the treatment. 
To achieve this goal, it is important that the quality of 
treatment outcome is consecutively and systematically 
evaluated and documented by means of professional 
clinical assessments and questionnaires or interviews. 
Perception of patient‟s concerns and demands is 
important for the evaluation of health care quality, the 
delivery of health services and the costs of care, from a 
policy prospect. Patients‟ expectations may affect not 
only concepts of the treatment outcome, but also the 
process of treatment. Optimal care sometimes cannot 
make patients with inappropriately high expectations 
satisfied, and those with inappropriately low 
expectations may be satisfied with deficient care. Some 
patients may be suffering from a psychological disorder 
called body dysmorphic disorder (BDD) (previously 
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termed dysmorphophobia). 
[4-7]
 Needs assessment and 
tools used in this process which is performing the 
interviews and designing and completing the 
questionnaires help us to recognize the problems and 
prioritize and will give us information about patient's 
chief concern. [8,9]  
Completing questionnaires by patients as well as 
their parents will inform dentists about patient's 
expected type of treatment, the duration of treatment, 
the frequency of appointments during treatment, the cost 
of treatment and the level of patient‟s awareness about 
the advantages and disadvantages of orthodontic 
treatment. 
[1, 4, 10]
 So far, no study has been done in 
Babol to evaluate the expectations of patients and their 
parents about orthodontic treatment; thus, this study 
aimed to investigate the expectations of patients and one 
of their parents from orthodontic treatment by 
completing a designed valid questionnaire at their first 
session of attending in orthodontic departments in 
Babol. 
 
 
Materials & Methods 
After ethical approval was given by Babol 
University of Medical Sciences (Mubabol. REC. 
1396.51), 200 participants (100 patients and 100 
parents) completed the questionnaires. The sample size 
was determined according to the previous studies. [1, 11] 
A brief oral explanation about study, questionnaire and 
its completing instruction was given to each family by 
the researcher and oral consent was taken from patient 
and their parents before completing questionnaire.  
Participants included of patients, aged 12-18 (mean 
age: 14.92±2) years old with no previous history of 
orthodontic treatment and 100 parents who were 
attending for their first visit in Babol. In selecting 
samples, the questionnaire was distributed in a way that 
both male and female patients and fathers or mothers 
were studied. Totally, 70% of parent participants (aged 
32-58 years with mean of 42.1±5.8) and 73% of patients 
were female. The same questionnaire was used for both 
patients and parents, and they completed the 
questionnaire separately.  
A self-administered validated questionnaire 
[12, 13]
 
was used in this cross-sectional study after Forward-
Backward translation. As used by Sayers and Newton, a 
visual analogue scale marked at 0 to 10 mm spacing, 
was used as the response scale for all questions, except 
questions 8 and 9. “0” on visual analogue scale (VAS) 
offered as “extremely unlikely” and “10” offered as 
“extremely likely”. The options of answering question 8 
and 9 were different.  
Questionnaire consisted of different parts about 
expectation from first appointment, type of expected 
orthodontic treatment, problems and side effects of 
orthodontic treatment, duration of treatment and 
motivation of seeking orthodontic treatment and since 
they were not able to combine as a single mark, each 
question was analyzed individually. Data from the 
questionnaire were analyzed using descriptive statistics, 
paired samples and independent samples t-test by SPSS 
22. The mean responses were calculated using a level of 
statistical signiﬁcance of 0.05. 
 
 
Results 
As shown in table 1, patients‟ expectations from 
orthodontic treatment was compared with those of 
parents. The most important expectations from the first 
session of orthodontic treatment were checkup and 
diagnosis, oral hygiene being checked and then taking 
impressions, radiography and the least expectation was 
fitting braces. Patients‟ expectations from the first 
treatment session were significantly higher than parents‟ 
in fitting braces (p=0.001), lower in taking radiographs 
(p=0.003), having discussion about treatment (p=0.006) 
and oral hygiene being checked (p=0.03). 
Regarding the types of expected orthodontic 
treatment, fixed braces (Train track braces) were the 
best expected orthodontic treatment type chosen by 
patients and their parents. Jaw surgery, head brace and 
tooth extraction were among the least likely expected 
treatment types from patients as well as their parents. 
Parents expected more problems during orthodontic 
treatment than patients did (p=0.02).  
Comparison of answers of tenth questions, which 
focused on the expectation from orthodontic treatment 
and their motivation to refer to orthodontist, showed 
that parents compared to patents themselves had higher 
expectations from orthodontic treatment for facilitating 
the difficulties of eating (p<0.001), speaking (p=0.002), 
improving the oral hygiene status (0.009), improving 
the chance of good career (p<0.001), and giving their 
children confidence socially (p=0.005) than patients. 
Comparison of female and male participants‟ 
expectations (table 2) revealed that girls preferred 
“braces” more than male patients regardless of their 
type (p<0.001). There was no significant difference in 
D
ow
nl
oa
de
d 
fro
m
 c
jdr
.ir 
at 
12
:21
 +0
33
0 o
n T
ue
sd
ay
 D
ec
em
be
r 1
1th
 20
18
    
    
  [ 
DO
I: 1
0.2
20
88
/cj
dr.
7.1
.49
 ]  
 Mirzaie M, et al. 
 
52  Caspian J Dent Res-March 2018:7 (1): 49-57 
the expectations of mothers and fathers from their 
children's orthodontic treatment. Comparison of 
expectation from duration of orthodontic treatment 
showed that 80 (80%) patients and 84 (84%) parents 
expected a period of 1-3 years for the duration of 
orthodontic treatment. For more information on this 
data, see Table 3.  
 
Patients and their parents had similar expectations 
from the frequency of appointments for inspection 
during treatment (Table 4).  
As a total, 62 (31%) of the parents and patients 
selected once a month (each 4 weeks) and 44 people 
(22%) expected less than two months for appointments 
repetition.  
Table1. Comparison of expectation of patients and parents from orthodontic treatment 
*By paired samples T-Test 
 
 
S.NO Question Patients(Mean) SD Parents(Mean) SD P* 
1 At your initial appointment do you expect to:      
a Have a brace fitted?  3.277 3.56 2.893 0.001 
b Have a checkup and diagnosis? 8.79 1.945 9.10 1.439 0.165 
c Have a discussion about treatment? 8.31 2.312 9.03 1.720 0.006 
d Have x-rays? 6.30 3.240 7.40 2.940 0.003 
e Have impressions? 6.77 3.126 6.38 3.165 0.335 
f Have oral hygiene checked? 8.49 2.013 9.02 1.517 0.03 
2 What type of orthodontic treatment do you expect?      
a Braces, don‟t know what type? 6.66 2.583 6.28 2.539 0.121 
b Train track braces? 7.16 2.770 6.65 2.634 0.113 
b Teeth extracted? 2.98 3.127 3.37 3.158 0.257 
d Head brace? 2.68 3.005 2.96 2.998 0.462 
e Jaw surgery? 1.62 2.561 1.99 2.687 0.127 
3 Do you think orthodontic treatment will give you 
any problem? 
3.24 2.796 3.98 2.661 0.02 
4 Do you think wearing a brace will be painful? 5.21 3.138 5.28 2.708 0.850 
5 Do you think orthodontic treatment will produce 
problems with eating? 
6.22 2.946 6.14 2.408 0.802 
6 Do you expect orthodontic treatment to restrict 
what you can eat and drink? 
5.43 3.279 5.79 2.851 0.313 
7 How do you think people will react you wearing a 
brace? 
6.84 2.501 7.06 2.313 0.419 
10 Do you expect orthodontic treatment to:      
a Straighten your teeth? 9.69 0.720 9.65 0.657 0.635 
b Produce a better smile? 9.23 1.705 9.34 1.401 0.594 
c Make it easier to eat? 7.21 2.993 8.43 2.199 <0.001 
d Make it easier to speak? 6.56 3.264 7.54 2.869 0.002 
e Make it easier to keep your teeth clean? 7.60 3.032 8.32 2.260 0.009 
f Improve my chances of a good career? 5.02 3.579 6.36 3.292 <0.001 
g Give you confidence socially? 7.63 3.044 8.66 1.934 0.005 
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Table 2. Comparison of patients and parents’ expectations according to their gender  
 
*By independent samples T-Test       
 
N Q Sex Mean 
(patient) 
P Mean 
(parents) 
P* 
1 At your initial appointment do you expect to:      
a Have a brace fitted? 
 
Male 
Female 
4.74 
4.74 
0.9 3.30 
3.67 
0.5 
b Have a checkup and diagnosis? Male 
Female 
9.04 
8.70 
0.4 8.80 
9.23 
0.1 
c Have a discussion about treatment? Male 
Female 
8.30 
8.32 
0.9 8.60 
9.21 
0.1 
d Have x-rays? Male 
Female 
5.89 
6.45 
0.4 7.47 
7.37 
0.8 
e Have impressions? Male 
Female 
6.81 
6.75 
0.9 5.80 
6.63 
0.2 
f Have oral hygiene checked? Male 
Female 
8.26 
8.58 
0.4 8.80 
9.11 
0.3 
2 What type of orthodontic treatment do you expect?      
a Braces, don‟t know what type? Male 
Female 
5.93 
6.93 
<0.001 6.07 
6.37 
0.5 
b Train track braces? Male 
Female 
6.81 
7.29 
0.4 6.63 
6.66 
0.9 
c Teeth extracted? Male 
Female 
3.19 
2.90 
0.6 3.20 
3.44 
0.7 
d Head brace? Male 
Female 
2.41 
2.78 
0.5 3.10 
2.90 
0.7 
e Jaw surgery? Male 
Female 
2.30 
1.37 
0.1 2.17 
1.91 
0.6 
3 Do you think orthodontic will give you any problem? Male 
Female 
2.67 
3.46 
0.2 3.63 
4.14 
0.3 
4 Do you think wearing a brace will be painful? Male 
Female 
5 
5.29 
0.6 4.67 
5.54 
0.1 
5 Do you think orthodontic treatment will produce problems with 
eating? 
Male 
Female 
5.56 
6.47 
0.1 5.97 
6.21 
0.6 
6 Do you expect orthodontic treatment to restrict what you can eat 
and drink? 
Male 
Female 
4.56 
5.75 
0.1 5.73 
5.81 
0.8 
7 How do you think people will react you wearing a brace? Male 
Female 
6.19 
7.08 
0.1 6.93 
7.11 
0.7 
10 Do you expect orthodontic treatment to: Male 
Female 
    
a Straighten your teeth? Male 
Female 
9.59 
9.73 
0.4 9.43 
9.74 
0.07 
b Produce a better smile? Male 
Female 
8.70 
9.42 
0.1 9.00 
9.49 
0.1 
c Make it easier to eat? Male 
Female 
6.96 
7.30 
0.6 8.50 
8.40 
0.8 
d Make it easier to speak? Male 
Female 
6.11 
6.73 
0.4 7.93 
7.37 
0.3 
e Make it easier to keep your teeth clean? Male 
Female 
7.93 
7.48 
0.4 8.53 
8.23 
0.5 
f Improve my chances of a good career? Male 
Female 
4.96 
5.04 
0.9 7.07 
6.06 
0.1 
g Give you confidence socially? Male 
Female 
6.96 
7.88 
0.1 8.77 
8.61 
0.7 
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        Table 3. Expectations from duration of orthodontic treatment  
 
Duration of treatment Patients (n=100) Parents (n=100) Total number of participants (n=200) 
I don‟t now 12 9 21 
1 month 1 0 1 
3 months 1 0 1 
6 months 3 4 7 
1 year 21 11 32 
1.5 year 6 16 22 
2 years 29 39 68 
2.5 years 12 10 22 
3 years 12 8 20 
3.5 years 2 2 4 
4 years 1 1 2 
 
           Table 4. Expectations from frequency of appointments  
 
 Frequency of appointments Patients (n=100) Parent12s (n=100) Total number (n=200) 
0 I don‟t know 12 12 24 
1 < 8 months 0 0 0 
2 < 6 months 7 3 10 
3 < 3 months 13 12 25 
4 < 2 months  24 20 44 
5 Each 6 weeks 6 13 19 
6 Each 4 weeks 28 34 62 
7 Each 2 weeks 9 5 14 
8  Once a week 0 0 0 
9 Twice a week 1 1 2 
 
Discussion 
Similar to previous findings reported, 
[1, 2, and 4]
 the 
highest expectations from the first orthodontic treatment 
appointment were checkup and diagnosis. In this study 
the most important expectations of patients and their 
parents from the first appointment after checkup and 
diagnosis were discussion about the treatment, oral 
hygiene being checked and then taking impressions, 
radiography, and the least expectation was fitting 
braces. In the studies of Sayers 
[13]
, as well as Sadek  et 
al. 
[11]
 in London, the highest expectations of patients 
and parents were discussion about treatment in the first 
appointment, which represents the importance of pre-
treatment discuss in developed countries. In the present 
study, parents‟ expectations were lower for “braces 
being fitted” in the first appointment and higher for 
“having discussion about treatment”, “taking 
radiographs” and “oral hygiene being checked” than  
patients. Parents‟ expectations were more realistic than 
patients‟ from the first appointment. Regarding the 
types of expected orthodontic treatment, fixed braces 
(train track braces) were the best expected orthodontic 
treatment type chosen by patients and their parents. Jaw 
surgery, head brace and tooth extraction were among 
the least likely expected treatment types as seen in 
previous studies, too. 
[1, 11, 13]
 Patients and families had 
more tendency towards Non-Extraction orthodontic 
treatment, which could indicate an increase in family 
awareness of the significance of retaining teeth and the 
advantage of using alternative methods.  
Present findings revealed that patients and their 
parents were optimistic about orthodontic treatment and 
problems during their treatment although parents 
expected more problems (p=0.02). Patients and parents 
had similar expectations and mindset about orthodontic 
treatment pain, eating difficulties and eating / drinking 
restriction during treatment. In the current  study, both 
groups considered the treatment was almost painful and 
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were aware of the eating and drinking restrictions and 
problems during treatment. Patients seemed to be 
informed about scale and type of pain of fixed braces, 
eating and drinking restrictions, including avoiding hard 
food due to the use of their friends‟ experiences. Similar 
to the study of Sayers et al.
 [13]
 positive reaction from 
people toward orthodontic treatment was expected from 
parents as well as their parents, indicating that the 
orthodontic treatment is common in our country.  
Teeth straightening and improving aesthetics were 
the main expectations of patients and their parents from 
orthodontic treatment similar to previous studies 
[10, 14]
 
and after that giving confidence socially, improving oral 
hygiene, facilitating the eating and speaking difficulties 
and at the end, raising the chance of good career in 
future respectively. Teeth straightening had higher 
priority in comparison to “having a beautiful smile”. 
Parents than patients had more expectations from the 
orthodontic treatment about facilitating the difficulties 
of speaking and eating, giving confidence socially and 
raising the chance of good career in the future. 
Marques et al. 
[15]
 in 2009 indicated that the main 
motivations and reasons of patients and their parents for 
seeking orthodontic treatment were treatment of „2 mm 
and over‟ anterior crowding and awareness of parents 
about the need of treatment for their children and 72%of 
the patients believed that the orthodontic treatments 
improve the quality of their life.  
The result of the studies of vanWezel et al. and Bos  
et al. 
[16,17]
 Showed that the main patients‟ motivations 
for seeking orthodontic treatment were: a) improving 
the self-image of the individuals, b) improving the oral 
and dental health, and c) finally improving the oral 
functions. They also reported that the patients in the 
second study had higher expectations from orthodontic 
treatment outcome compared to the  patients in the first 
study (2003).  
The significance of improving the dental / oral 
health and beauty and its effect on the facial aesthetic is 
clear to everyone. More patients are being treated for 
aesthetic improvement reasons nowadays. Coyne  et al. 
[18]
 in Australia reported that functional difficulties 
treatment were the main motivation of the patients for 
seeking orthodontic treatment without considering their 
gender. Certainly, the theory of the higher significance 
of the aesthetic improvement aspect compared to other 
advantages of the orthodontic treatment is not provable 
citing an older study; therefore, these studies took place 
in different societies with different cultures. No 
differences were found in the expectations of mothers 
and fathers. The only difference, observed in the 
expectations according to the gender, was the greater 
tendency of most female patients to fixed braces as their 
future treatment.  
The patients and their parents had correct 
information about the duration of the treatments and the 
frequency of appointments, because the highest selected 
frequency of expectation on duration of treatment was 
related to „2 years‟. About 10% of patients and their 
parents had no idea about this issue. In Sayers et al.‟s 
study, parents had more accurate information about 
duration of orthodontic treatment than their children, 
and about 50% of the patients did not have information 
about this issue. In the present study, patients and their 
parents had similar expectations on the frequency of 
appointments for checking up during treatment. Similar 
to Duggal et al.‟s [1] study, the highest patients and 
parents‟ frequency of expectation on appointments was 
related to “each 4 weeks”.  
This study was limited by the lack of cooperation of 
male participants in completing the questionnaires. It is 
suggested that in the future, a study be designed 
considering the parents‟ education and families‟ social 
status. In this study, participants had completed 
questionnaires before the examination and diagnosis and 
patients were not classified based on the complexity of 
problems, anomalies and treatment plan. It is suggested 
that further studies should consider the complexity of 
patient‟s problems and anomalies, because the patients‟ 
satisfaction with their dentofacial appearance and the 
severity of their problems will affect their expectations 
from orthodontic treatment. 
 
 
Conclusion  
The most important expectations of patients and 
their parents from the first appointment of orthodontic 
treatment were checkup and diagnosis, discussion about 
treatment and oral hygiene being checked. Parents 
compared to patients had more reasonable expectations 
from the first appointment of orthodontic treatment. The 
most important expectations from orthodontic treatment 
outcome were straightening teeth and having better 
smile. Parents had higher expectations from orthodontic 
treatment benefits. Age and gender did not have 
significant effect on the type and level of expectations 
of parents and patients.  
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